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Abstract
Objective: The role of planning in binge eating episodes is unknown. We investigated the characteristics of planning
associated with food cues in binging patients. We studied planning based on backward reasoning, reasoning that
determines a sequence of actions back to front from the final outcome.
Method: A cross-sectional study was conducted with 20 healthy participants, 20 bulimia nervosa (BN), 22 restrictive (ANR)
and 23 binging anorexia nervosa (ANB), without any concomitant impulsive disorder. In neutral/relaxing, binge food and
stressful conditions, backward reasoning was assessed with the Race game, promotion of delayed large rewards with an
intertemporal discounting task, attention with the Simon task, and repeating a dominant behavior with the Go/No-go task.
Results: BN and to a lower extent ANB patients succeeded more at the Race game in food than in neutral condition. This
difference discriminated binging from non-binging participants. Backward reasoning in the food condition was associated
with lower approach behavior toward food in BN patients, and higher food avoidance in ANB patients. Enhanced backward
reasoning in the food condition related to preferences for delayed large rewards in BN patients. In BN and ANB patients the
enhanced success rate at the Race game in the food condition was associated with higher attention paid to binge food.
Conclusion: These findings introduce a novel process underlying binges: planning based on backward reasoning is
associated with binges. It likely aims to reduce craving for binge foods and extend binge refractory period in BN patients,
and avoid binging in ANB patients. Shifts between these goals might explain shifts between eating disorder subtypes.
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Introduction
Binge eating episodes are periods of rash overeating that are
commonly viewed as a failure of the strict control over food intake
exerted by patients with bulimia nervosa (BN), anorexia nervosa
binging subtype (ANB), or eating disorder not otherwise specified
(EDNOS) [1,2]. Patients’ behaviors during binges question the
common interpretation of loss of control during binges: patients
can break off the binge if they are disturbed by an external event
and resume binging thereafter [3], which suggests that they can
inhibit their behavior; patients eat foods that they usually restrict
outside binges [2–4], which suggests that binge foods are not
chosen at random; patients can refrain from binging if environ-
mental conditions, such as the availability to purge afterwards, are
not met [3]; and some patients plan in advance their next binge
[3]. Moreover, as food is a major personal concern in patients with
an eating disorder that directs patients’ attention [1,5], food
related behaviors may recruit planning skills [4,6,7]. Accordingly,
selecting and collecting foods for a binge and setting the
appropriate environment for their ingestion require planning [6].
Cognitive planning recruited during the intense binge craving
period that occurs just before binge food ingestion [8,9] may rely
on one of the two opposite strategies: patients are to ingest binge
foods (i.e. approach behavior toward binge foods) to relieve the
stress related to craving [3,10], and facilitate binge food restriction
thereafter [11]; or patients are to avoid binge food cues to limit
craving.
Binge food intake characteristics and sensitivity to outcomes
depend on the subtype of eating disorder and might result from
these strategies. ANB patients eat much less foods during binges
than BN patients [3]; BN patients continue eating even after being
satiated [12]; the nature and the intensity of craving differ between
ANB and BN patients [9,13]; ANB patients are sensitive to
punishment only while BN patients are sensitive to reward and
punishment [14]. These discrepancies suggest that the goal of the
planning that occurs just before binge food ingestion may depend
on the subtype of eating disorders.
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To date, studies have failed to show any consistent association
between planning and binges [15,16], possibly because these
studies used self-administered questionnaires that capture traits
rather than instantaneous behaviors [17], and neuropsychological
tasks that were performed in neutral settings only [18–21].
We investigated the characteristics of planning associated with
food cues in BN and ANB patients. We focused on planning based
on backward reasoning - reasoning that determines a sequence of
actions back to front from the final goal [22]. We also investigated
the association between backward reasoning and the following
other cognitive control skills: discounting of future rewards,
repeating and inhibiting an automated behavior, and attention
paid to binge foods. We hypothesized that BN and ANB patients
exhibit enhanced backward reasoning when exposed to binge food
cues compared to neutral relaxing cues while restrictive anorexia
nervosa (ANR) patients and healthy participants would not. We
also hypothesized that these enhanced planning skills are
associated with the promotion of long-term rewards and reduction
of approach behavior toward binge food in BN patients (i.e. relief
of binge food craving) and with binge food avoidance in ANB
patients.
Methods
Study design and population
We conducted a cross-sectional study. We recruited four groups
of women, aged 18–35 years, with a body mass index (BMI) ,
25 kg/m2: individuals with a current diagnosis of binging anorexia
nervosa (ANB, N=23), restrictive anorexia nervosa (ANR, N=22,
control group for ANB to account for anorexia nervosa), or
bulimia nervosa with or without purging behaviors (BN, N=20)
(DSM-IV R criteria), or individuals free of any eating disorder
(controls, N= 20, control group for BN). Only data of participants
who fully completed the neuropsychological assessments were
analyzed (i.e. 16 ANR, 19 ANB, 18 BN and 18 controls). All
patients were stable for antidepressant, anxiolytic and neuroleptic
medication for more than one week [23,24] to avoid interaction
with neuropsychological performances. Exclusion criteria includ-
ed: any addiction, histrionic personality disorder, psychotic
disorder, dementia or mental retardation, and the following
impulsive disorders: antisocial personality disorder, attention
deficit and hyperactivity disorder, borderline personality disorder,
intermittent explosive disorder (DSM-IV R criteria assessed by a
trained psychiatrist with a structured clinical interview [25]).
Controls were recruited through e-mail advertisements and
patients through inpatient units specialized in the treatment of
eating disorders (Lyon, Meyzieu, Ville-la-Grand, Ve´rargues;
France). All participants provided written informed consent before
inclusion. The study was approved by an independent ethical
committee, Comite´ de Protection des Personnes Sud Est IV.
Assessment
Participants were randomly allocated to morning or afternoon
assessment to account for circadian variations in binge occurrence
[26] with stratification by site and diagnosis.
Tasks. Participants underwent a computerized version of the
Race game [22] for two players (Figure 1A). This game assesses
backward reasoning abilities [22] and focuses attention to the final
outcome. Each player, at their turn, can remove one to three sticks
simultaneously. The winner removes the last stick 15. The
backward reasoning goes as follows: focusing on the winning stick
15, participants realize that if they remove the 11th stick, they win
whatever the computer removes thereafter (Figure 1A). To make
sure to remove the 11th stick, participants must remove stick 7, and
with the same reasoning stick 3. The critical sticks are 3, 7 and 11.
All participants were told that they were going to play 20 games
against the computer. The computer applied the winning strategy
at critical stick 11 (the computer endeavored to remove stick 11
and did not endeavor to remove critical sticks 3 or 7, easy level for
the participant), 7 (the computer endeavored to remove sticks 7
and 11, intermediate level) or 3 (the computer endeavored to
remove sticks 3, 7 and 11, difficult level). The computer was
allowed to fail the winning strategy in 5% of cases to mimic a
‘‘human’s’’ lack of attention. Participants always started.
In addition, participants performed an intertemporal discount-
ing task [27] that assessed the preferences for larger and delayed
rewards over sooner and smaller rewards. Participants performed
75 trials with two options: i) immediate with a payoff ranging
randomly from 0J to 10J, ii) delayed with a fixed 10J payoff and
a random delay in the range 1–365 days. Participants also
performed the Simon task [28] (i.e. the non-verbal Stroop task)
that assesses the resistance to interference, and the Go/No-go task
[29] that assesses the ability to repeat (go trials) and inhibit (no-go
trials) an automated behavior (supplementary methods in file S1).
Participants received a 60J fixed payment and a variable
payment based on one choice randomly selected in the inter-
temporal task [30]. All tasks were computerized using Presentation
software (NeuroBehavioralSystems, release 14.2, Albany, CA,
USA).
Preconditioning. Each task was assessed in the framework of
three preconditioning situations: food (25% of games or trials),
stressful (25% of games or trials) or neutral/relaxing (50% of
games or trials). Image cues were displayed for one second
followed by a 500 ms fixation cross (Figure 1B) before each trial or
participants’ turn in the Race game. Images were neutral/relaxing
or fearful (from the International Affective Picture System) or
binge foods designed to induce craving for binging [8]. Food
images were selected from the lists of binge foods sorted by
increasing craving induction for the binge established by two BN
patients who did not perform the tasks. One patient was more
attracted by salty foods, the other one by sweet foods.
Participants were told that these images were used to set a
specific context (neutral/relaxing, food and stressful) and were not
related to the task itself to prevent any anticipation about the
upcoming stimuli (monetary options at the intertemporal dis-
counting task, letter at the Go/No-go task, type or arrow at the
Simon task) or strategy of the computer at the Race game.
In the Race game, games were randomized across conditions.
Levels of artificial intelligence were counterbalanced across neutral
conditions and stress inducing conditions (i.e. food and stressful).
In the three other tasks, neutral/relaxing, fearful and binge-food
priming images were displayed at random before each trial. At the
end of the neuropsychological assessment the anxiety aroused by
every image was assessed with a continuous digital scale ranging
from 0 to 100, where 0 referred to an absence of anxiety and 100
to a life threatening situation.
Data collection. Weight was measured with a 0.1 kg
precision and height with a 1 mm precision. Socio-demographic
characteristics, mathematical knowledge, educational level and
father socio-economic status [31] were collected with a self-
administered questionnaire.
Statistical considerations
Race game. For each participant and each game, we
measured three parameters: cumulated reaction time between
two consecutive critical sticks (sticks 1 and 3 included, 4 and 7
included, 8 and 11 included, 12 and 15 included), backward
reasoning (number of consecutive critical sticks optimally re-
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moved, i.e. back to front order, sticks 15, 11, 7 and 3: losing a
game gets 0, winning a game by removing stick 15 only gets 1, by
removing sticks 11 and 15 gets 2, and so on), and success (yes/no).
For each condition and each participant we averaged reaction
times and backward reasoning over games and computed the
success rate, defined as the ratio of the number of successes to the
total number of games in that condition.
Intertemporal discounting task. For each condition and
participant, the discount process of delayed options (k parameter)
was estimated using a hyperbolic discounting function [27] fitted
over participants’ choices using a probabilistic approach (supple-
mentary methods in file S1). An increase in k refers to an increase
of choices of the immediate option versus the delayed option.
Other neuropsychological tasks. For each participant, we
estimated reaction time and coefficient of variation (ratio of
standard deviation to mean, CV) for correct Go trials, rate of
errors for No-go trials, and reaction time for correct congruent
and incongruent trials in the Simon task. Interference effect was
the difference in reaction times between correct incongruent and
correct congruent trials in the Simon task.
Figure 1. Race Game trial design (A), critical steps that allow the first player to systematically win if critical sticks are removed (B),
and mean success rate in BN and ANB patients (red), in controls and ANR patients (blue) in neutral/relaxing, food and stress/fearful
conditions (C). Vertical bars are standard error of the mean (C).
doi:10.1371/journal.pone.0105657.g001
Improved Planning Abilities in Binge Eating
PLOS ONE | www.plosone.org 3 August 2014 | Volume 9 | Issue 8 | e105657
Statistical analysis. ‘‘Food-specific’’ parameters were de-
fined as the difference between the parameter estimates in food
versus neutral conditions.
Quantitative variables with non gaussian distribution were
compared within groups using the paired Wilcoxon test and
between groups with the Mann-Whitney or Kruskal-Wallis tests.
Success rate and backward reasoning in the Race game, k in the
intertemporal discounting task, interference effect in the Simon
task and anxiety ratings in neutral, food and stressful conditions
were not normally distributed in any of the four groups of
participants (p,0.00007, Kolmogorov-Smirnoff test).
The performance of planning enhancement between food and
neutral/relaxing conditions to discriminate BN versus controls,
ANB versus ANR or binging patients (BN and ANB) versus non
Figure 2. Model used to investigate the association between backward reasoning in the Race Game in the food condition and
approach or avoidance behaviors, under the influence of anxiety (Figure A). Food approach behavior was determined by the shared
variance of the reaction time (RT) at correct Go trials between food and neutral/relaxing conditions with neutral/relaxing data as a reference. Food
avoidance behavior was determined in a similar manner, using the stressful and food conditions. Similar reasoning was carried out for ‘‘food specific’’
anxiety arousal and coefficient of variation of reaction time (CV-RT). Bold arrows represent reference loadings for latent variables (ellipses) and have a
factor loading set to 1. Standardized coefficients are reported for Bulimia Nervosa (BN) and Anorexia Nervosa Binging subtype (ANB) patients (Figure
B and supplementary table ST4 in file S2). **: p,0.05.
doi:10.1371/journal.pone.0105657.g002
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binging participants (ANR and controls) was estimated with
receiver operating characteristic (ROC) curves established for
‘‘food specific’’ success rate at the Race game.
To investigate whether BN and ANB patients had distinct goals
of planning in the food condition, we compared the influence of
backward reasoning (Race game) on approach and avoidance
behaviors between BN and ANB groups, using Structural
Equation Modeling (SEM, lavaan package in R software, SEM
1 for BN patients and SEM 2 for ANB patients). SEMs permit
some degree of inference regarding directional relationships
between variables. Because binge foods are highly palatable
[32,33] and highly avoided by patients [1], reaction time in the
food condition in the Go/No-go task results from both approach
and avoidance behaviors. To distinguish these two behaviors in
the food condition, we built the food approach behavior as the
shared inter-subject variance of reaction time for correct go trials
between food and neutral/relaxing conditions (Figure 2A). Sim-
ilarly, food avoidance behavior was built using the stressful instead
of neutral condition. To make sure that latent constructs referred
to approach or avoidance, loading of the appropriate observed
parameter was set to 1 (bold arrows on Figure 2A). Because binges
often include foods with high palatability [32,33] that are
associated with enhanced emotional arousal [34], we also included
anxiety in the food condition as a regressor of approach behavior.
We also included behavioral stabilities (referred as approach and
avoidance stabilities) for convergence purposes (Figure 2A).
We estimated SEM parameters with a weighted least square
method and assessed model fitting with chi square and RMSEA
criteria [35]. Backward reasoning rather than success rate at the
Race game was used for convergence purpose.
Because ANR patients are characterized by an exclusive
avoidance of food intake [1], we compared the pattern of
associations between the success rate in the Race game and
behaviors (approach and avoidance) in ANB with those patterns of
associations in BN and also with those in ANR to check the
reliability of SEM results. Associations are detailed in supplemen-
tary methods in file S1.
Because planning abilities are associated with the choice of
delayed rewards [36], we investigated whether improvement in
backward reasoning in food compared to neutral conditions was
associated with a lower discount parameter k in the intertemporal
discounting task, with a Pearson correlation coefficient. One BN
and one ANB with k.3SD were excluded from this latter analysis.
We investigated whether a higher ‘‘food specific’’ success rate in
the Race game was associated with a higher attention paid to food.
Attention to food was assessed by the ‘‘food specific’’ interference
effect in the Simon task. A linear model (using matlab anovan
function) included the ‘‘food specific’’ interference effect as a
function of the ‘‘food specific’’ success rate in the Race game,
group (ANB/BN) and their interaction.
All tests were two tailed except for ROC curves. P-values were
corrected for multiple testing using the Benjamini-Hochberg
correction [37]. Analyses were carried out with R software (release
2.14.1) and Matlab (release 2011a, Mathworks Inc).
Results
The four groups had similar inhibitory controls (error rate at no-
go trials), interference levels (difference of reaction times between
correct incongruent trials and correct congruent trials in the
Simon task), educational levels, university curricula, mathematical
knowledge and father socio professional status (table 1, table 2 and
supplementary table ST1 in file S2). On average, ANR patients
were younger than the other participants.
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Anxiety arousal
Fearful as well as food images aroused significantly higher
anxiety level than neutral/relaxing images in ANR, ANB and BN
patients. In controls, fearful images aroused significantly higher
anxiety level than neutral/relaxing ones, and neutral/relaxing and
food images aroused similar anxiety levels (Supplementary figure
SF1 in file S2). Neutral/relaxing images aroused higher anxiety
level in ANR, ANB and BN patients than in controls
(supplementary figure SF1 in file S2, p= 0.0008, p = 0.05,
p = 0.0008 respectively).
Planning ability and its goal (Race game and Go/No Go
task)
Figure 1 C shows success rates in the Race game in each group
and each condition. The ‘‘food specific’’ success rate in the Race
game was higher in binging patients than in their respective
controls (mean (SD): 15% (15.4%) in BN patients versus 1.1%
(21.7%) in BN healthy controls, p = 0.04; 6.5% (20.1%) in ANB
patients versus 22.6% (30.7%) in ANR patients p = 0.08;
supplementary table ST2 in file S2). This ‘‘food-specific’’
improvement in success rate in the Race game discriminated
binging from non-binging participants (Figure 3). ‘‘Food-specific’’
improvement in success rate in the Race game was not statistically
associated with younger age in AN patients (ANB and ANR
grouped) (r =20.13, p = 0.44).
In all groups, participants developed a strategy in the Race
game: the last four sticks (12 to 15) were removed more quickly
than the four previous sticks (8 to 11), which were removed as
quickly or more slowly than sticks 4 to 7, whatever the condition
(supplementary figure SF2 in file S2). Backward reasoning was
significantly associated with the rate of success in the four groups,
whatever the condition (supplementary table ST3 in file S2).
Results from the Structural Equation Model show that
backward reasoning in the food condition was inversely associated
with approach behavior in BN patients (SEM 1, path between
food backward reasoning and food approach behavior: 20.49,
p = 0.03, figure 2B and supplementary table ST4 in file S2), while
it was associated with avoidance behavior in ANB patients (SEM
2, path between food backward reasoning and food avoidance
behavior: 0.57, p = 0.04, figure 2B and supplementary table ST4
in file S2).
Performances in the intertemporal discounting task and
their relationship with planning abilities
BN and ANB patients discounted future reward less in food
than in neutral/relaxing condition while ANR patients did not: the
discount rate k parameter was lower in food than in neutral
conditions (mean difference (SD): 21.6861023 (4.8361023)
days21, p = 0.005 for BN patients, and 21.0561023
(1.6361023) days21, p = 0.01 for ANB patients, 20.161022
(8*1022), p = 0.84 for ANR patients). The ‘‘food specific’’ k
decreased with increasing ‘‘food specific’’ backward reasoning in
BN patients only (BN: r =20.48, p = 0.05; ANB: r = 0.33,
p = 0.18; ANR: r = 0.28, p= 0.33; Controls: r = 0.2, p = 0.43).
Orientation of attention (Simon Task)
Attention tended to be captured more by food than by neutral/
relaxing images in binging patients (BN and ANB grouped, mean
(SD): 90 (70) vs. 66 (74) ms, respectively, p= 0.08). ‘‘Food specific’’
attention tended to be higher in binging patients than in non-
binging participants (controls and ANR grouped): mean (SD): 24
(74) vs. 29 (61) ms, respectively, p= 0.07. ‘‘Food specific’’ success
rate in the Race game was associated with ‘‘food specific’’
attention in binging patients (Beta = 2.936102 ms/%, p= 0.02).
Discussion
This study shows that planning ability based on backward
reasoning assessed in the Race Game is enhanced in the binge
food condition in comparison with neutral/relaxing or generically
stressful conditions in binging patients, BN and to a lower extent in
ANB. This effect was not found in non-binging participants, ANR
patients and healthy participants. In BN patients, this enhance-
ment was associated with a reduction in food approach behavior,
measured by the go trials responses at the Go/No-go task, and the
promotion of larger delayed rewards assessed in the intertemporal
discounting task. In contrast, in ANB patients the enhancement of
backward planning was associated with an enhanced avoidance of
binge foods.
The enhanced backward reasoning in binge condition may aim
to organize the binge to extend binge refractory period afterwards.
In line with this, we showed that, in BN patients, the enhanced
backward reasoning in the binge food condition is associated with
more frequent choices of a delayed large reward. Moreover, BN
patients continue eating even after being satiated, while ANB do
not [12], resulting in a larger food intake during binges than in
ANB patients [3]. Also, BN patients resume binging once
disturbance is over [3] and are sensitive to rewards while ANB
patients are not [14]. These findings support the hypothesis that a
‘‘planned’’ goal oriented behavior underlies binge food ingestion in
BN patients [12,14]; the goal being craving relief and a longer
binge refractory period after the binge.
Table 2. Behavioral characteristics in neutral condition for the four groups.
Behavioral characteristics
Bulimia
nervosa
(n=18)
Controls
(n=18)
p-
value
Anorexia
nervosa
binging
subtype
(n=19) Anorexia nervosa restrictive subtype (n =16) p-value
Error rate at no-go trials, % 2.2 (4.6) 4.8 (10.2) 0.48 2.8 (5.6) 2.1 (4.0) 0.88
Rate of good responses at go trials, % 100 (0) 99.8 (0.5) 0.34 100 (0) 99.7 (0.8) 0.13
Error effect* at Simon task, % 22.4 (4.4) 24.0 (5.5) 0.42 25.9 (9.2) 29.1 (21) 0.57
Interference effect** at Simon task, ms 63 (77) 60 (60) 0.44 69 (73) 44 (46) 0.44
Mean (standard deviation) are reported for quantitative parameters.
*Error effect: difference of error rates between incongruent and congruent trials **Interference effect: difference of reaction times between incongruent and congruent
trials.
doi:10.1371/journal.pone.0105657.t002
Improved Planning Abilities in Binge Eating
PLOS ONE | www.plosone.org 6 August 2014 | Volume 9 | Issue 8 | e105657
In conclusion, planning ability was enhanced in the binge food
condition through backward reasoning in binging patients
contrary to ANR patients and healthy controls. This enhancement
would aim to relieve craving and to extend the refractory period
following the binge in BN patients; and it would aim to avoid the
binge in ANB patients. These results have several implications.
First, these findings might explain shifts between ANR, ANB
and BN profiles [1]. When strict dieting becomes less effective in
terms of weight loss, ANR patients might increase their control
over food intake in order to compensate, and this increase of
control might be expressed through planning improvement. The
present findings suggest that backward planning to avoid food
intake characterizes binging in anorexia nervosa patients and
facilitates binge craving by focusing attention on food [8].
Improving backward planning to avoid binge food intake might
therefore explain the transition from ANR to ANB. At the end of
Figure 3. Receiver Operating Characteristic Curves (Figures A, B and C) for the difference in rate of success in the Race game
between the food and neutral conditions for the detection of binging status in patients with anorexia nervosa restrictive subtype
(ANR) and binging subtype (ANB) (Figure A), in patients with bulimia nervosa (BN) and healthy controls (Figure B) and in the four
aforementioned groups (Figure C). Statistic tests were one tail. Abbreviations: AUC, area under curve. CI, confidence interval.
doi:10.1371/journal.pone.0105657.g003
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each binge, ANB patients experience the refractory period that
follows such food intake [11]. After several binges, failing the initial
objective of avoiding binge food intake through improved
planning might bring patients to focus on the optimization of
the refractory period, and thus shifting from ANB to BN. The shift
from BN to ANB could be similarly explained by a perceived non-
satisfactory refractory period that would result in a strict avoidance
of binge food intake. Second, assessment of these two strategies
might facilitate differential diagnosis between BN and ANB when
patients have a BMI close to the anorexia nervosa threshold.
Finally, reorienting or disrupting planning during setting of binges
and binge food intake may be therapeutic. To date, cognitive
behavioral interventions that are the most effective treatments
regarding binge eating [38] aim to prevent binge occurrence and
likely miss mechanisms occurring during binges [39]. A behavioral
intervention or the use of transcranial magnetic stimulation
targeting brain areas associated with backward planning ability
during binge food exposure might facilitate recovery.
Limitations of the study
These results should be interpreted carefully, and further
investigation is needed to understand the important role of
planning and self control in binge eating.
First, patients were hospitalized and under medication. How-
ever medications were stable for more than one week, which do
not affect performances at neuropsychological tasks [23,24]. The
possible selection bias due to the recruitment of inpatients is
limited because over 70% of AN patients and 50% of BN patients
experience at least one hospitalization and hospitalization is a
recommended setting for cares in AN [40–43]. Finally, should be
noticed that we reproduced several previously published results in
these populations (supplementary results 3 in file S2).
We did not ask participants at the end of the study what they
thought the purpose of the primes was. Participants may show
different behavior in part due to demand effects, since they can
easily tell that the experimenter is presenting them with different
conditions. However, our results show that the effects of priming
are different among groups, and (more importantly to exclude the
demand effect) different within group of participants for different
tasks.
Our tasks did not directly involve planning about food
consumption, and thus the enhanced planning based on backward
reasoning in BN and ANB patients in the binge food condition
might have been only the consequence of an emotional reaction to
binge food. We believe that this alternative interpretation is
unlikely because BN, ANB and ANR patients share a common
avoidance toward binge foods outside binges [1], and binge food
cues do not lead systematically to binge eating in BN patients
[1,3].
Also, we did not assess the craving aroused by the cues nor
patients’ sensitivity to food rewards. Hence our data cannot rule
out that enhanced planning ability based on backward reasoning
observed in binging patients in the food condition, may result from
a higher cognitive flexibility elicited by a stronger positive mood,
due to craving and/or reward value of foods in these patients [44–
46]. However, this hypothesis is unlikely because, first, binge foods
are associated with a strong perceived threat [1,3] in binging
patients (as suggested by the high level of anxiety associated with
food images in our experiment) that leaves no place for a strong
positive mood; second, planning based on backward reasoning
differs from other kinds of planning, such as forward planning, by
the fact that it determines an optimal sequence of actions
reasoning back from the end (unique and fixed) goal [22,47].
Backward reasoning thus limits the use of exploration and flexible
behavior [22,47]. Accordingly patients’ behavior toward foods and
recruitment of cognitive skills are driven rather by motivation to
binge than by reward value given to food [48].
Supporting Information
File S1 Provides additional details on task design,
fitting methods and robustness analyses conducted.
(DOC)
File S2 Provides additional results, tables and figures.
(DOC)
Acknowledgments
We thank Rebekah Blakemore, PhD, for reviewing the manuscript and
Alain Perroud for data acquisition. Data are available upon request to the
corresponding author.
Author Contributions
Conceived and designed the experiments: RN DN GC AN. Performed the
experiments: RN FB EF AN EC ML JS. Analyzed the data: RN.
Contributed reagents/materials/analysis tools: DN FB EF EC ML JS AN.
Wrote the paper: RN DN GC AN. Critically revised the manuscript: FB
EF EC ML JS.
References
1. Fairburn CG, Harrison PJ (2003) Eating disorders. Lancet 361: 407–416.
2. Hadigan CM, Kissileff HR, Walsh BT (1989) Patterns of food selection during
meals in women with bulimia. Am J Clin Nutr 50: 759–766.
3. Fairburn CG, Wilson GT, editors (1993) Binge eating: nature, assessment and
treatment: Guilford Press.
4. Gaudreau P, Carraro N, Miranda D (2011) From goal motivation to goal
progress: the mediating role of coping in the Self-Concordance Model. Anxiety
Stress Coping.
5. Brooks S, Prince A, Stahl D, Campbell IC, Treasure J (2011) A systematic
review and meta-analysis of cognitive bias to food stimuli in people with
disordered eating behaviour. Clin Psychol Rev 31: 37–51.
6. Redish AD, Johnson A (2007) A computational model of craving and obsession.
Ann N Y Acad Sci 1104: 324–339.
7. Stawarczyk D, Majerus S, Maj M, Van der Linden M, D’Argembeau A (2011)
Mind-wandering: phenomenology and function as assessed with a novel
experience sampling method. Acta Psychol (Amst) 136: 370–381.
8. Sobik L, Hutchison K, Craighead L (2005) Cue-elicited craving for food: a fresh
approach to the study of binge eating. Appetite 44: 253–261.
9. Moreno S, Warren CS, Rodriguez S, Fernandez MC, Cepeda-Benito A (2009)
Food cravings discriminate between anorexia and bulimia nervosa. Implications
for ‘‘success’’ versus ‘‘failure’’ in dietary restriction. Appetite 52: 588–594.
10. Stickney MI, Miltenberger RG, Wolff G (1999) A descriptive analysis of factors
contributing to binge eating. J Behav Ther Exp Psychiatry 30: 177–189.
11. Hetherington M, Rolls BJ, Burley VJ (1989) The time course of sensory-specific
satiety. Appetite 12: 57–68.
12. Stice E, Presnell K (2009) Dieting and the eating disorders. In: Agras WS,
editor.The Oxford handbook of eating disorders: Oxford university press. pp.
148–179.
13. Cepeda-Benito A, Fernandez MC, Moreno S (2003) Relationship of gender and
eating disorder symptoms to reported cravings for food: construct validation of
state and trait craving questionnaires in Spanish. Appetite 40: 47–54.
14. Harrison A, O’Brien N, Lopez C, Treasure J (2010) Sensitivity to reward and
punishment in eating disorders. Psychiatry Res 177: 1–11.
15. Fischer S, Smith GT, Cyders MA (2008) Another look at impulsivity: a meta-
analytic review comparing specific dispositions to rash action in their
relationship to bulimic symptoms. Clin Psychol Rev 28: 1413–1425.
16. Van den Eynde F, Guillaume S, Broadbent H, Stahl D, Campbell IC, et al.
(2011) Neurocognition in bulimic eating disorders: a systematic review. Acta
Psychiatr Scand 124: 120–140.
17. Cyders MA, Coskunpinar A (2011) Measurement of constructs using self-report
and behavioral lab tasks: Is there overlap in nomothetic span and construct
representation for impulsivity? Clin Psychol Rev 31: 965–982.
18. Alvarado-Sanchez N, Silva-Gutierrez C, Salvador-Cruz J (2009) Visoconstruc-
tive deficits and risk of developing eating disorders. Span J Psychol 12: 677–685.
Improved Planning Abilities in Binge Eating
PLOS ONE | www.plosone.org 8 August 2014 | Volume 9 | Issue 8 | e105657
19. Brand M, Franke-Sievert C, Jacoby GE, Markowitsch HJ, Tuschen-Caffier B
(2007) Neuropsychological correlates of decision making in patients with bulimia
nervosa. Neuropsychology 21: 742–750.
20. Fowler L, Blackwell A, Jaffa A, Palmer R, Robbins TW, et al. (2006) Profile of
neurocognitive impairments associated with female in-patients with anorexia
nervosa. Psychol Med 36: 517–527.
21. Galimberti E, Fadda E, Cavallini MC, Martoni RM, Erzegovesi S, et al. (2013)
Executive functioning in anorexia nervosa patients and their unaffected relatives.
Psychiatry Res 208: 238–244.
22. Gneezy U, Rustichini A., Vostroknutov A. (2010) Experience and insight in the
Race game. Journal of economic behavior & organization 75: 144–155.
23. Drueke B, Baetz J, Boecker M, Moeller O, Hiemke C, et al. (2009) Differential
effects of escitalopram on attention: a placebo-controlled, double-blind cross-
over study. Psychopharmacology (Berl) 207: 213–223.
24. van Laar MW, Volkerts ER, Verbaten MN, Trooster S, van Megen HJ, et al.
(2002) Differential effects of amitriptyline, nefazodone and paroxetine on
performance and brain indices of visual selective attention and working memory.
Psychopharmacology (Berl) 162: 351–363.
25. Sheehan DV, Lecrubier Y, Sheehan KH, Amorim P, Janavs J, et al. (1998) The
Mini-International Neuropsychiatric Interview (M.I.N.I.): the development and
validation of a structured diagnostic psychiatric interview for DSM-IV and ICD-
10. J Clin Psychiatry 59 Suppl 20: 22–33;quiz 34–57.
26. Smyth JM, Wonderlich SA, Sliwinski MJ, Crosby RD, Engel SG, et al. (2009)
Ecological momentary assessment of affect, stress, and binge-purge behaviors:
day of week and time of day effects in the natural environment. Int J Eat Disord
42: 429–436.
27. Green L, Myerson J (1996) Exponential Versus Hyperbolic Discounting of
Delayed Outcomes: Risk and Waiting Time. American Zoologist 36: 496–505.
28. Craft JL, Simon JR (1970) Processing symbolic information from a visual
display: interference from an irrelevant directional cue. J Exp Psychol 83: 415–
420.
29. Newman JP, Widom CS, Nathan S (1985) Passive avoidance in syndromes of
disinhibition: psychopathy and extraversion. J Pers Soc Psychol 48: 1316–1327.
30. McClure SM, Laibson DI, Loewenstein G, Cohen JD (2004) Separate neural
systems value immediate and delayed monetary rewards. Science 306: 503–507.
31. Lager AC, Modin BE, De Stavola BL, Vagero DH (2012) Social origin,
schooling and individual change in intelligence during childhood influence long-
term mortality: a 68-year follow-up study. Int J Epidemiol 41: 398–404.
32. Stubbs RJ, Whybrow S (2004) Energy density, diet composition and palatability:
influences on overall food energy intake in humans. Physiol Behav 81: 755–764.
33. Walsh BT, Kissileff HR, Hadigan CM (1989) Eating behavior in bulimia.
Ann N Y Acad Sci 575: 446–454; discussion 454–445.
34. Kampov-Polevoy AB, Alterman A, Khalitov E, Garbutt JC (2006) Sweet
preference predicts mood altering effect of and impaired control over eating
sweet foods. Eat Behav 7: 181–187.
35. Savalei V, Bentler P (2006) Structural Equation Modeling. In: R G, M V,
editors. The Handbook of Marketing Research Sage.
36. Burks SV, Carpenter JP, Goette L, Rustichini A (2009) Cognitive skills affect
economic preferences, strategic behavior, and job attachment. Proc Natl Acad
Sci U S A 106: 7745–7750.
37. Benjamini Y, Krieger AM, Yekutieli D (2006) Adaptive linear step-up
procedures that control the false discovery rate. Biometrika 93: 491–507.
38. Bacaltchuk J, Hay P, Trefiglio R (2001) Antidepressants versus psychological
treatments and their combination for bulimia nervosa. Cochrane Database Syst
Rev: CD003385.
39. Fairburn CG (2008) Cognitive Behavior Therapy and Eating Disorders. New
York: Guilford Press.
40. Madden S, Morris A, Zurynski YA, Kohn M, Elliot EJ (2009) Burden of eating
disorders in 5-13-year-old children in Australia. Med J Aust 190: 410–414.
41. Spindler A, Milos G (2004) Psychiatric comorbidity and inpatient treatment
history in bulimic subjects. Gen Hosp Psychiatry 26: 18–23.
42. (2000) Practice guideline for the treatment of patients with eating disorders
(revision). American Psychiatric Association Work Group on Eating Disorders.
Am J Psychiatry 157: 1–39.
43. (2006) Treatment of patients with eating disorders,third edition. American
Psychiatric Association. Am J Psychiatry 163: 4–54.
44. Oberndorfer TA, Frank GK, Simmons AN, Wagner A, McCurdy D, et al.
(2013) Altered insula response to sweet taste processing after recovery from
anorexia and bulimia nervosa. Am J Psychiatry 170: 1143–1151.
45. Dreisbach G (2006) How positive affect modulates cognitive control: the costs
and benefits of reduced maintenance capability. Brain Cogn 60: 11–19.
46. Fredrickson BL, Branigan C (2005) Positive emotions broaden the scope of
attention and thought-action repertoires. Cogn Emot 19: 313–332.
47. Luger GF, Stubblefield WA (1998) Artificial Intelligence, Structures and
Strategies for Complex Problem Solving. Reading: Addison-Wesley Longman.
48. Chiew KS, Braver TS (2014) Dissociable influences of reward motivation and
positive emotion on cognitive control. Cogn Affect Behav Neurosci.
Improved Planning Abilities in Binge Eating
PLOS ONE | www.plosone.org 9 August 2014 | Volume 9 | Issue 8 | e105657
